CONTRACT PRICING PROPOSAL C VER SHEET 


1. SOUClTATlON/CQNTRACT/MOOlFICATiON (FORM APPROVES 

_ OMB S00CW0l3 


NOTE: This form it used in contract action* If submis sion of cott or pricing dat a it required. /St* W/f f&fit 
£ NAME AND ADDRESS OF OFFEROR JESSSS zip Codtf 




AND 

S.C. Department of Health and Environmental Frances*C. Wheeler, Ph.D., Dir 
Control Center for Health Promotion 1(803) 737-4120 


, '’600 Bull Street 
V olumbia. South Carolina 29201 


4. TYPE OF CONTRACT ACTION ICMM 


A. NEW CONTRACT 


B. CHANGE ORDER I IE. UNPRICED ORDER 


(Specify) 




C PRICE REVISION/ 
REDETERMINATION 





1 ■ — 

r mUrUi/IA i —1 

$ 6,060,961 

* 1 



$6,06 


S.C. Department of Health and Environmental Control, Columbia, South Carolina 
June 15, 1991 - June 15, 1998_ 


a. Lat and mNunw m » Hw R a tl an, quantity and total prtca proooad lor «d« cm 
quirad uwlaaa otftarm riw a a ci WaJ by tfta Contracting Otficar. (CohMium on laaaiat. 


A. UNE ITEM NO. 

A. 

B. 

C. l. 

C.2. 

C.3. 

C.4. 

C.5. 

D 


i. AMnartamcoat b raa fcdom i n a u ppo rt mWaracapla**- 

•tn p*p*r, tfmwmry. V— mm* _ 

IC. QUANTITY | D. TOTAL PRICE | E. REF. 


Un mmo AtnUnfi.) 

I 0. TOTAL PRICE 


_ B. IDENTIFICATION _ C. QUANTITY 0. TOTAL PRIC 

Direct Labor $2,419,499 

Fringe Benefits 572*394 

Material/Supplies 299,190 

Travel Costs 196,094 

Computer Equipment * 162,867 

Consultants 33,824 

Intervention Costs 2,110,949 

Indirect Costs 266,144 

Total Estimated Costs - $6,060,961 

9. PROVIDE NAME. ADOflESS. ANO TELEPHONE NUMBER FOR THE FOLLOWING at*m*a*N*> _ 


^.C. Dept, of Health & Environmental Control 
anter for Health Promotion 
2600 Bull Street 

Columbia, SC 29201 (803) 737-4120 

10. WILL^OUREQUIRE THE USE OF AnV^SS7ERnm1!nT PROPER+V _ 
IN THE PERFORMANCE OF THIS WORK? (if ~Yoo*~ Monttfy) 


UTHAVEYOUEEENAWAROEOArJYCONTRACTSORSUBCONTRAC 
FOR THE SAME OR SIMILAR ITEMS WITHIN THE PAST 3 YEARS? 
(if -y**.- identify itomfr), euitoiMrfi) end controot numborw) 


□ YES [ J1 NO. 


State Auditor 

1401 Main Street, Suite 1200 
P.O. Box 11333 

Columbia, SC 29211 (803) 253-4160 


. DO YOU REQUIRE GOVERN. 

MENT CONTRACT FINANCING 

rnp!f5r?A M ^ii/52S?22 n AOVANCE n WOGRESS 
gfigST'" Y •ompMt* [J PAYMENTS 1_1 PAYMENTS 

Cl YES 1x1 NO Cl GUARANTEED LOANS 

uTis ThiI lAdtb&u raW i iiTEN T wit^ ' V60R l&TMiCt&iB'Uru " 

MATING ANO ACCOUNTING PRACTICES ANO PROCEDURES ANO 
FAR PART 31 COST PRINCIPLES? Of M No."aspfeOU 


PROGRESS 


□ YES 0NO 
itia Thi3 

MATING ANO AC 
FAR PART 31 CO 

[ 7 J YES □ NO 


14. C OST ACCOU NTING STANOAROS 8QA RO (CASBI DATA Lmm *l-37t t mm^uUdmd PAR PAKTIOt 

NTRACT ACTION Bt iuejEiY T6 CAJB REGULA* {8. HAVE YOU SUBMITTED A CAS8 OISCl6suAe 5T.A 


. WIU- THIS CONTRACT ACTION BE 
TIONS? (if 1" propomi) 


□ yes □ NO 


. HAVE VOU SUBMITTED A CASS DISCLOSURE STATEMENT 
(CASS DS-J or 2)f (If "Y«." tpooify p r o p o— I tt w offleo to which 

mbmittod end it deter m ined to bo odoouotot 


□ yes □ NO 


C. have YOU BEEN nOTiFiES ThaT V<Ju AAE Ort MAY BE in nOn- 
COMPLIANCE WITH YOUR DISCLOSURE STATEMENT OR COST 
ACCOUNTING STANOAROS? (if " Yee." ompiom He pr op—0 

□ yes □ NO 


, IS AnV aspect OP this PROPOSAL INCONSISTENT with Y6u* 
DISCLOSED PRACTICES OR APPLICABLE COST ACCOUNTING 
STANOAROS? Of "Yo.** oopioim M proppool ) 


This oropoaai it submitted m rotponm to the RFP, contract, modification, ttc. in Itam 1 and refleca our bast a n im at es and/or actual com as 
of this data and conforms with tha I ns tr u ctions in FAR 15<SQ4«b) (2), Table 1S2. 0V submitting this proposal, tha orffaror. if selected for 
negotiation, grants tha contracting officar or an authorised mortaantatNa the right to tsamine, at any tima before j MGf d , those bopto. 
records, documents and other types of factual information, r e ga rdle ss of form or whether such supporting information it speafiealfv ref* 
•rented or included in the proocuel as the basis for pricing, that will permit an adequate evaluation of the proposed price. __ 


IS. NAME ANO TITLE (Typo) 

James E. Padgett, Jr., M.D. 

Deputy Commissioner, Health Services 


17. SIGNATURE 


i-kO 


1 *. NAME OF FIRM 

S.C. Department of Health and Environmental 

Control 

. , , — — -- u. oat£ OF SUBMISSION 

September 21, 1990 


^ourceUittps://www.indusy^ocurftlFfti^iT.dclu/docs/ 


STANDARD FORM 1411 (REV. 7 . 37 ) 

Pre*cNPen by GSA 

■All ftP CFR> 33.2IS*2(c) 


8C8SA9gfl0g 




















